perspective: instead of the well-documented medical institutions in Lhasa, or all-male monastic institutions, the main protagonists here are both male and female lay amchi (practitioners), their lineages, and medical houses on the fringes of the state. Tracing their life stories by analyzing their memories and narratives in the context of state power-from the old Ganden Phodrang government to communist "reforms," enforced collectivization and decollectivization, and most recently liberal market reforms-Hofer convincingly illustrates the important role played by lay rural amchi in Tibetan medicine's survival and transformation through that time period. "The revitalization of Tibetan medicine," it thus emerges, "is far more than a topdown, state-led process pertaining to mainly government institutions; rather it is characterized by multiple agendas and actors with diverse projects." (20) The explicit and overarching aim of this book, then, is to challenge the hegemony of (exclusively male) Tibetan medical historiographies produced by-or based on research at-the central institutions of Tibetan medicine since the 1950s, most important the Lhasa (and later also the Dharamsala) Men-Tsee-Khang (11).
Medicine and Memory in Tibet is organized in a chronological fashion, but, besides covering consecutive decades (chapters 1 and 2 [1940s and 1950s], chapters 3 and 4 [1960s and 1970s], chapter 5 [1980s and 1990s] , and chapter 6 [2000s to the present]), each individual chapter also makes an original contribution to the study of Tibetan medicine by focusing on a distinct topic. Thus, chapter 1 ("The Tibetan Medical House") argues that the transmission of Tibetan medical knowledge in rural Tibet may be better traced through "medical houses" rather than lineage. Indeed, Hofer's data reveals that the classical lineage ideology, in which knowledge is passed from father to son (or uncle to nephew) is not reflected in practice, where the house-which can be male or female-appears as the more stable form of transmitting medical knowledge. While such medical houses dominated the field of Tibetan medicine in rural Tsang, where lay practitioners made up a significant percentage of amchi in the 1940s and 1950s, they largely lost their significance with the "democratic reforms" during the ensuing decades.
Expanding the view from Tsang to Lhasa, chapter 2 ("Medicine and Religion in the Politics and Public Health of the Tibetan State") discusses the Tibetan state's efforts, under the thirteenth Dalai Lama, to institute a public health care system based on Tibetan medicine during the early twentieth century (see also Van Vleet 2010-11) . However, oral histories and documents from Tsang suggest that although the area was well served by amchi in the 1940s and 50s, and although Buddhist medical authority in the region was expanded through the establishment of Kikinaka medical school at Tashilhunpo monastery in Shigatse, initiatives from Lhasa had very little impact on local professional networks. Hofer thus concludes that claims about a Tibetan public health care system (involving either Tibetan medicine or biomedicine) remained an overstatement until well into the 1970s. This chapter also discusses amchi-nuns and the gendered construction of Tibetan medical theory and practice.
Chapter 3 ("Narrative, Time, and Reform") offers an analysis of different amchi's accounts of the "democratic reforms" preceding the Cultural Revolution in the early 1960s. We learn that these reforms' negative impact on Tibetan medicine was not due to it being specifically targeted, but mostly because its socioeconomic foundations were destroyed. While they typically belonged to the educated, landholding stratum of society and were consequently dispossessed, some amchi managed, by adroitly adopting communist rhetoric, to carve out officially sanctioned (or at least tolerated) spaces in which to continue their medical practice, albeit in very reduced form. In some ways, then, the survival of Tibetan medicine depended on how well individual amchi (or, in Lhasa, entire institutions) were able to reframe their medical knowledge and practice according to the state's official language and logic. Hofer shows well how the state's power to shape not only people's experiences but also their narratives continues today, when interlocutors change their accounts depending on who is listening.
If in the early 1960s Tibetan medicine continued to be practiced in this way-and even flourished at the Lhasa Men-Tsee-Khang-the onset of the Cultural Revolution (1966-76) brought violent changes that destroyed most of Tibet's monasteries and medical institutions, as well as medical and religious instruments, ingredients, and texts. Yet while portraying the communal tragedy and individual suffering as experienced by Tsang's amchi, chapter 4 ("The Medico-Cultural Revolution") also provides original insights into how Tibetan medicine at that time reemerged, radically transformed, as a legitimate part of China's health care system. Hofer accomplishes this by analyzing three key texts: the Barefoot Doctors' Manual, translated into Tibetan in 1972, which was instrumental in spreading, for the first time, modern biomedical pharmaceuticals and communist health care in rural Tibet, but made no reference to Tibetan medicine; the Chinese Herbal Medicines Common in Tibet (1971-73), which identified Tibetan plants to be used for Chinese medicine preparations; and the Barefoot Doctors' New Tibetan Medical Compounding Manual (1975) , which propagated a simplified version of Tibetan medicine per se. It was in this latter publication that Tibetan medicine was explicitly identified as part of China's "national treasure house," which may be interpreted as a sort of official state recognitionand the culmination of the gradual relegitimization of Tibetan medicine during the Cultural Revolution. Tibetan medicine was thus several years ahead of the more general rehabilitation of Tibetan culture and Buddhism in 1978, which allowed its comparatively swift recuperation, especially during the 1980s.
Chapter 5 ("Reviving Tibetan Medicine, Integrating Biomedicine") identifies two main currents of Tibetan medicine's revitalization during the 1980s and 1990s. On the one hand, state-sponsored initiatives aimed to integrate Tibetan medicine into China's new biomedical health infrastructure, and enforced its development into a commercial "pillar industry." As a result, Tibetan medical care (in contrast to biomedicine) became increasingly unaffordable or unavailable to economically or geographically marginal sections of Tibetan society. In partial resistance against such Chinese state interests, on the other hand, local private amchi were able to mitigate the impact of these policies and uphold a socialist/Buddhist health care ethos of providing free or affordable medical services to local populations. Hofer's ethnographic focus on this subaltern current particularly highlights the Pelshung Tibetan Medical School, founded by the tenth Panchen Lama in cooperation with the Swiss Red Cross. In contrast to her portrayal of some of the private amchi, but resonating in many ways with the Ladakhi case studies by Pordié and Kloos (forthcoming) , this initiative was only partially successful in improving Tibetan health care in the rural areas of Shigatse.
Bringing the book's narrative to the present, chapter 6 ("Looking at Illness") argues that Tibetan medicine's moral economy in rural Tibet is not about cultural survival, as has been argued for Lhasa or Dharamsala (Saxer 2013; Kloos 2017b) , but is about physical survival. Recounting her observations of an amchi's medical tour through the countryside, Hofer provides a firsthand account of the results of neoliberal health care reforms for those on the "losing side." While Tibetan pharmaceutical companies in Lhasa, Xining, and elsewhere invest millions to fulfill the latest state-mandated Good Manufacturing Practices requirements, rural areas in Tsang lack even the most basic medical care, exacerbating the already precarious socioeconomic situation of Tibetans, and Tibetan medicine, outside the cities. In such contexts, the role played by amchi who defy capitalist logics and Chinese state interests through providing free health care to the poor, derives its importance from preserving not Tibetan culture but actual human lives. It is only by listening to "voices from outside the officially orchestrated silence in state narratives" (213)-and, one may add, by witnessing the suffering, and, in turn, selflessness, on the dark side of Tibetan medicine's sparkling new development-that structural violence becomes visible, and tangible in material ways.
Besides being an important contribution-in many ways, an adjustment-to existing accounts of the twentieth-century history of Tibetan medicine, perhaps the most outstanding virtue of Medicine and Memory in Tibet lies in achieving a fine balance on several counts: in terms of writing, between substance and style (presenting a compelling story with substantial original data); in terms of theory, between structure and agency (skillfully tracing individual amchi's engagements with state power); in terms of methodology, among ethnography, history, and textual analysis (demonstrating the advantages of combining the three); and in terms of perspective, between empathy and critical distance, always mindful of the author's own positionality. Largely free from social science jargon and excessive theorizing, yet profound in its arguments, this book is accessible to both graduate and undergraduate students in medical anthropology, history of medicine, and other social health sciences. As far as the anthropology and history of Tibetan medicine is concerned, it is without a doubt essential reading, and another strong indication for the vibrancy of this growing academic field.
